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AAA: Rapid Progression With Increasing Risk of Rupture

1) Open Surgical Repair
2) Endovascular Aneurysm Repair

Risk of AAA Rupture Increases with Size
3.5-5.0cm AAA Have No Proven Treatment Options

Over 2M Diagnosed Patients Worldwide

Small Mid Large

3 4 5 6Size (cm)

Category

1-yr. Risk of Rupture 0% 0.5 – 5% 3 – 15% 10 - 20%

Current Treatment None Active Surveillance OSR1 & EVAR2
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Nectero EAST System

Dual-Balloon Delivery CatheterStabilizer Mixture

3 x Stabilizer Vials
• Contains 1,2,3,4,6-Pentagalloylglucose (PGG)
• Radiopaque

For enhanced convenience,  the following included with the 
System:
• (1) Digital Pressure Gauge
• (1) 30-mL Syringe
• (1) 60-mL VacLok® Syringe
• (2) 5-mL 4.2% Sodium Bicarbonate
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Procedure Utilizes Standard Endovascular Techniques

• Easy-to-use delivery system

• Total procedure takes <1 hour

• General or conscious sedation

• Delivered through 14F sheath

• Thrombus does not pose a barrier for PGG 
diffusion

• Leaves no permanent implant behind

Occlusion Balloon
• Reduces blood 

pressure in the 
aneurysm sac 

Stabilizer Balloon
• Delivers 25ml of 

stabilizer solution in ~3 
minute 
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Nectero EAST System: Clinical Case 15th August 2022
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First-In-Human (FIH): Phase I Nectero EAST OUS Study

30-Day 
Post-Procedure 

Core Lab 
Baseline CT

Nectero 
EAST 

System 

Screening 
Core Lab CT 

46 Patients
Enrolled

Core Lab
Follow-Up CTs:

6 months
12 months
24 months
36 months

Primary Endpoint
• 30-Day Safety 
• Technical Success of 

Procedure

Enrollment: June ‘19 – December ‘23

Secondary Endpoint
• AAA Growth over Time

COUNTRY INVESTIGATOR SITE LOCATION PTS

H ong Kong Stephen Cheng, M D Q ueen M ary H ospital, Hong Kong 7

Colum bia Santiago Echeverri, M D Hospital Pablo Tobón U ribe, M edellin, Colom bia 4

Colum bia Juan M unoz, M D Clínica Cardio VID, M edellin, Colom bia 2

Latvia Dainis Krievens, M D, PhD Pauls Stradiņš Clinical U niversity Hospital, R iga, Latvia 12

N ew  Zealand Andrew  Holden, M D Auckland City Hospital, Auckland, N ew  Zealand 12

Australia Ram on Varcoe, M D Prince of Wales, Sydney, Australia 9

*Stephen Cheng, et al. A pilot study to evaluate a novel localized treatment to stabilize small- to medium-sized infrarenal abdominal aortic aneurysms. Journal of Vascular Surgery, June 15, 
2023. 

LATVIA 

AUSTRALIA 

NEW ZEALAND

HONG KONG

COLOMBIA x2

Baseline
Max AAA Diameters:

3.30 cm – 5.15 cm
n=45
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Primary Endpoint: Technical Success & Safety Outcomes

• 46 patients treated at 6 OUS sites (Australia, Colombia (2), Hong Kong, Latvia, & New Zealand)
• The study met primary outcomes

Late Outcomes (>30 days): 

Relevant Events n (%)
Transient elevation of LFTs
(Asymptomatic, resolved by 30 Days)

4/46 (8.7%)

Elevated Renal Function
(Two resolved by 30 days; one not evaluated)

3/46 (6.5%)

Atheromatous Embolization 
(Conservative management, resolved 24 hrs)

1/46 (2.2%)

Access Site Complication
(Minor, resolved without intervention)

4/46 (8.7%)

Event n (%)
Death  
(1= COVID19 @256d, 1=pneumonia @38d)

2/46 (4.3%)

Updated November, 2024

Safety at 30 days:
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100% Technical Success (Insertion and Drug Delivery) & 
Absence of Major Adverse Events at 30d

Annualized Changes in Maximum Aortic Diameter (mm)

Baseline 6-mos 12 mos 24 mos 36 mos

>42.5 mm
Annual
∆mm (n)

46.2 (24) +0.2 (23) +1.1 (21) +1.3 (12) +1.0 (3)

Annual % 0.0% 0.5 % 2.4% 2.9% 2.2 %

35 – 42.5mm
Annual
∆mm (n)

38.7 (21) +0.3 (21) +0.7 (16) +1.2 (5) –

Annual % 0.0% 0.6% 1.7% 3.1% –

n = 45 n = 44 n = 37 n = 17 n = 346 Patients Enrolled
U pdated O ct 16, 2024
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Annualized Changes in Aortic Sac Volume (%)

Baseline 6-mos 12 mos 24 mos 36 mos

>42.5 mm
Annual
∆cc (n)

75.6 (24) +2.6 (23) +7.5 (21) +8.6 (12) +5.9 (3)

Annual % 0.0% 3.2 % 9.8 % 11.9 % 7.6 %

35 – 42.5mm
Annual
∆cc (n)

53.2 (21) +1.9 (21) +3.6 (16) 5.0 (5) –

Annual % 0.0% 3.5% 7.1% 12.1% –

n = 45 n = 44 n = 37 n = 17 n = 3
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46 Patients Enrolled
U pdated O ct 16, 2024

*Annual % - percentage change in volume compared to baseline and divided by a number of years
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Natural History 50% Reduction Necter o EAST FIH*

Anticipated Growth vs. Growth in FIH Study

* Brady AR, Thompson SG, Fowkes FGR, Greenhalgh RM, Powell JT. Abdominal Aortic Aneurysm Expansion Risk Factors and Time Intervals for Surveillance. Circulation. 2004;110(1):16-21. 
doi:10.1161/01.cir.0000133279.07468.9f

n = 44 n = 37 n = 3n = 17
U pdated O ct 16, 2024
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Observed Growth with the Nectero EAST System Is Considerably Below the “Natural History” Growth
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Impact of Reduction in AAA Growth
• Patients with a ≥4cm AAA are on a trajectory of growth and will likely reach a 5.5 cm repair threshold by or before ~5 yrs*
• Slowing growth by 50% may extend time to reach that threshold to >10 years 
• Average age at diagnosis is 71 years old; treatment with Nectero EAST System may allow many patients to live with their AAA 

without the need for repair
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*Powell, J. T. & Brady, A. R. Detection, Management, and Prospects for the Medical Treatment of Small Abdominal Aortic Aneurysms. Arteriosclerosis Thrombosis Vasc Biology 24, 241–245 
(2004)
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Human Pharmacokinetics Data Obtained from Eight Patients

• PK data collected on eight (8) patients

• Blood drawn at baseline, 0.5, 1, 2, 6, 24, 
48 hrs and 7 day after treatment.

• PGG concentrations in systemic 
circulation are low and transient
- Peak before 30 minutes after treatment 

and below the level of detection by one 
hour in all but two patients

- Not detected in any patient after two 
hours

Systemic PGG Concentrations Are Low & Transient

*  L im it o f d e te ctio n  is  0 .5  µ g /m L.13

Phase II/III IND Drug Study Design

Nectero EAST 
System
N³200

R
Screening 

CT - Baseline

Surveillance 
w/CT

N³200

400 patients 
Randomized 1:1

AAA 3.5 – 5.0 cm 
AAA neck 
• ≥ 15 mm length 
• ≤ 29 mm diameter

Visit 1: 30 days 
Visit 2 - 8: 6, 12,18, 24 
months with continued 
follow-up annually at 3, 
4, 5Y

Visit 1: 60 days 
Visit 2-Visit 8:
6, 12,18, 24 months with 
continued follow-up 
annually at 3, 4, 5 years

Event-Driven 
Primary Endpoint

The composite of all 
AAA-related 

death, rupture and repair 
(open-surgical, EVAR) 

or clinically indicated for 
repair

Principal Investigators: Dr. Dan Clair & Dr. Grace Wang (Initiated January 2024)

Follow-up

• Fast Track Designation: for select novel drugs that FDA deems offer a potential significant benefit

• FDA Breakthrough Therapy Designation: expedite the development/review of drugs for serious or life-threatening conditions  
and preliminary clinical evidence indicates that the drug may demonstrate substantial improvement on a clinically significant 
endpoint(s) over available therapies 

Secondary Endpoint
Growth over time in AAA 
diameter at 24 months

CT Core Lab
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